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might as teacher, writer, and practitioner. To attempt the former seemed 
out of place, the latter would have been unnecessary and superfluous. 
All that we can hope is, that we have awakened a desire upon the part 
of many of our readers to procure the book and read it carefully from 
beginning to end. The private record of so good and great a man, and 
so distinguished a surgeon as Professor Gross, is certainly worthy of the 
closest study, and, were he living, nothing would rejoice his heart so 
much as to know that the contemplation of his life from this standpoint 
had reanimated the weak and halting principles of medicine, encouraged 
the young and ambitious aspirant, and added steadiness of mind and 
gait to those who are already far advanced upon the ever-ascending road 
to professional fame. 

In conclusion, we earnestly commend the careful perusal of the work, 
not only to the profession, which was honored by the adoption and en¬ 
riched by his incessant and well-directed labors, but to the general 
public, as the record of a life devoted to the best interests of the numan 
race, and the welfare of every living creature. T. G. R. 


Hemorbhagies Uterines, Etiologie, Diagnostic, Traitement. Par 
le Docteuk Sneguireff, Professeur de Gyn£cologie a l’Universite Impe¬ 
rial e de Moscou. Edition Francaise r£dig£e par M. H. Varnier, Interne 
des HOpitaux de Paris, sous la direction de M. le Docteur Pinard, Pro¬ 
fesseur Agr£g6 a la Faculty de Paris, Accoucheur de l'Hdpital LaraboisiSre. 
Paris: G. Steinheil, Editeur, 1886. 

The Etiology, Diagnosis, and Treatment of Uterine Hemorrhages. 
By Doctor Sneguireff. 

While uterine hemorrhage is not a disease, but a symptom, it arises 
from so mnny different causes, and hence requires for its cure so many 
•different methods of treatment, that a volume like this devoted to its 
treatment is not inappropriate. And probably in these days, when so 
much attention is given to tubal diseases, and such brilliant successes 
.are achieved in their diagnosis and operative treatment, it is well that 
the attention of the gynecologist should be directed to disorders much 
more frequently met in practice. Quite recently it was our duty to 
examine a young medical graduate, and to the question as to the differ¬ 
ence between menorrhagia and metrorrhagia he could give no reply, 
and offered definition of neither; on the other hand, when the examina¬ 
tion was turned to the tubes he proved omniscient of all salpingian 
compounds and derivatives; in the new knowledge he had neglected the 
older and the more important. 

This incident confirms us in the view that in such a volume as the one 
before us we may meet an actual want, and we enter upon its examina¬ 
tion with increased interest. 

Between thirty and forty of the first pages are given to the general 
method of diagnosis of diseases of women, but this subject need not 
.detain us. The following part is occupied with the etiology of uterine 
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hemorrhages. The author divides these causes into organic and reflex, 
the latter oeing occasional, or predisposing; the chief of the former are, 
first, malignant degenerations, then benign, and following these are 
chronic phlegmasias of the uterus, abortion, pregnancy, ana puerperal 
diseases, uterine displacements, ovarian apoplexies, hemorrhages of the 
pelvic peritoneum, and disturbances of general nutrition, from obesity, 
blood stasis, abdominal plethora, and finally, traumatic causes. 

A table, prepared by the author, shows the relative frequency of hem¬ 
orrhages from several of these causes. Thus 3 per cent of uterine 
hemorrhages result from endometritis, 25 per cent, from cancer, and 
19 per cent, from fibromyomata. A second table shows the ages of 
those suffering from uterine hemorrhages resulting from different causes. 
In illustration, 58 per cent- of women suffering from metrorrhagia, who 
have passed forty-five years, have as its cause cancer, and 25 per cent, 
fibromyomatn. 

Cancer of the neck of the uterus is next considered. In presenting 
the symptoms the author directs attention more prominently, we believe, 
than any one else has to pruritus, which, in some cases, he states, 
becomes so severe as to render life unendurable; be attributes the dis¬ 
order to gastro-intestinal complications, and has found that therapeutic 
means addressed to them have been the most successful in relieving the 
pruritus. In connection with this topic he also states that some patients, 
suffering with cancer, are tormented with pruriginous sensations abruptly 
appearing upon different parts of the body, and suddenly disappearing. 
These patients are especially liable to a rapid recurrence of cancer after 
extirpation. 

Sneguireff has found in 90 per cent, of cases a characteristic white 
coloration of the vaginal entrance, and that independently of cancer of 
the uterus this peculiar white appearance is never presented except in 
women from sixty to seventy years of age, who are entirely free from 
diseases of the uterus or of its appendages. It is observed especially at 
the anterior extremity of the vagina, where there will be found at the 
level of the inferior border of the meatus two white bands directed 
along the sides, and they may extend so as to meet below at the level of 
the fourchette. He considers this white color-line as much more charac¬ 
teristic of cancer than the bluish hue of the vulva, first described by 
Jacquemin, is of pregnancy; this sign certainly demands the attention 
of observers. 

In considering the subject of medicines employed in cases of uterine 
cancer the author gives a caution in regard to the use of chloroform, or 
of medicines acting upon the heart, lest this organ has undergone fatty 
changes; he mentions, in confirmation of this caution, instances in which 
the administration of ergot, used for the purpose of arresting hemor¬ 
rhage, was followed by severe dyspnoea and cyanosis; the same effect, 
though in a less degree, was observed after the use of digitalis. 

Sneguireff, in considering the radical cure of cancer of the neck of 
the uterus, states that in no form of the disease, whatever operation, 
slight or grave, be performed, in good or in bad conditions, can we be 
certain there will be no recurrence. “ If, then, asked as to this, a vogue 
response should be given; that will be very much better than to flatter 
the friends of the patient by deceitful assurances which can only dis¬ 
credit surgery and the surgeon.” 

Cancer and sarcoma of the body and of the fundus of the uterus are 
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next presented, but the subject is very meagrely considered, and we find 
no points of special importance. 

We are somewhat surprised to find that the author asserts, in the dis¬ 
cussion of fibromyomata, that these tumors may be congenital, for in the 
works of gynecologists in general there will not be found any confirma¬ 
tion of this; indeed, the youngest subject in which such a growth has 
been found was ten years old, the case of Seigel. 

The author makes the following statement as to the progress of cancer, 
in case this should be one of the complications of uterine fibroids—he 
has met with seven examples of such complication—that this is especi¬ 
ally characterized by its slowness, and the little tendency to invasion of 
adjacent tissues. 

The following chapter discusses chronic metritis, endometritis, and 
lacerations of the neck of the uterus as causes of uterine hemorrhage, 
and then the subject of abortion is considered; but nothing worthy of 
special remark is here presented. 

It is not necessary to continue an account of the causes of uterine 
hemorrhage, as presented by the author, and after a brief reference to 
the subject of congenital anteflexion of the neck and conical neck, we 
will pass to that of the treatment. Sneguireff states that anteflexion is 
the most frequent of developmental anomalies of the uterus. “ Of 7599 
patients, the number of anomalies of development was 790—that is, 10.40 
per cent. Of the 790,245, or 31.0 per cent., were treated for anteflexions. 
Add to these the cases of conical neck, 139, and of anteflexion with 
conical neck, the proportion is 59.11 per cent., so that more than one-half 
of the total number of congenital vices of conformation belong to ante¬ 
flexion and conical neck.” He further states “ that of the different classes 
of society the middle educated class is more predisposed to this anomaly 
of development.” He adds that much the largest contingent of patients 
who, in consequence of sterility resulting from anteflexion, come to con¬ 
sult the physician, is furnished by the Israelites. “ The reason for this 
fact, apparently, is that iu Russian families sterility is regarded neither 
as a dishonor nor a cause for divorce, while, for the married Israelites, 
a sterility of nine years may involve divorce; these women most fre¬ 
quently come after seven or eight years of marriage, seeking cure for 
their sterile condition.” 

Under the head of treatment, the author first considers that of metror¬ 
rhagia in general, and then of the different varieties in reference to 
their causation. Nevertheless, all hemorrhages from the womb do not 
require treatment, for their arrest may be followed by serious conse¬ 
quences, and still others may require very cautious cure. Thus, among 
beneficial metrorrhagias may be mentioned those observed at the meno¬ 
pause in obese, plethoric women, attacked by an affection of the heart, 
or of the liver, or suffering with atheroma; so, too, in some diseases of 
the uterus, in ovaritis, and in ovarian neuralgia, a moderate hemorrhage 
makes, us it were, part of the treatment- Moreover, if the tubes are 
involved, and liquid accumulated in them, a condition not unseldom 
present in chronic metritis, should contractions of the tubes be excited 
this fluid may be forced into the peritoneal cavity, resulting in a limited 
or in a general peritonitis; but as almost all the agents used as uterine 
haemostatics cause contractions of the uterus and of the appendages, the 
accident mentioned may result from their use. Great prudence must be 
used in arresting a metrorrhagia which alternates with haemoptysis, or 
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one occurring in nervous persons with hereditary predisposition to 
organic diseases of the central nervous system. 

Among medicines ergot is first considered, the form recommended the 
infusion, and the cases to which it is thought especially applicable those 
of hemorrhage following labor or miscarriage—in general, whenever the 
uterus is increased iD size and its tissues softened. The remedy has 
little effect if the uterus is hard and fibrous, and if then used is to be 
employed in small doses, or hypodermatically. If the hemorrhage has 
caused great ancemia, ergot gives but feeble results; it must be adminis¬ 
tered cautiously if the woman is nursing, lest the secretion of milk 
lessen or disappear. The perchloride of iron is advised in three-drop 
doses, three or four times a day, for those patients who have suffered a 
long time from menorrhagia or metrorrhagia. Digitalis in the form of 
infusion, is indicated in hemorrhage resulting from blood stasis in the 
abdomen or pelvis, and also in cardiac affections. The tincture of 
Indian hemp is valuable only when recently prepared. It responds to 
the following indications : It calms pelvic pain involving the uterus and 
its appendages, the bladder and the rectum, lessens the uterine flow, and 
produces sleep; it is useful to relieve the suffering from chronic metritis, 
acute perimetritis, and parametritis, in dysmenorrhcca, in vesical irrita¬ 
bility, in dysuria, and in painful defecation when the suffering arises 
from the uterus ; second, during pregnancy this agent acts very favor¬ 
ably upon the painful contractions and hemorrhages ; third, it is useful 
in the insomnia accompanying uterine diseases. 

Among other uterine haunostatics recommended are the acid of Haller, 
five to ten drops, three or four times a day, and phosphoric acid in an 
unstrained decoction of cinnamon; the former is recommended in the 
metrorrhagia of pregnancy, or of beginning abortion, and the latter in 
hemorrhages depending upon the disease of Werlhof and those of 
scorbutus. 

Next follows hydrotherapy in its various applications, very great 
prominence being justly given to vaginal injections of hot water. In 
regard to position when the injections are administered, he rejects the 
sitting, or half sitting, or erect, and insists that, as a rule, the patient 
should be recumbent: only in exceptional cases where the prompt arrest 
of an obstinate hemorrhage is desired is she to take the genu-pectoral 
position. In considering the effect of hot water upon the uterus he gives 
the following results: Lessened volume of the organ, the diminution being 
so much more marked as the consistence of the uterus is less; diminution 
of pain; lessened secretion from the uterus—though at first it may be in¬ 
creased, it soon diminishes and may entirely disappear; in addition to 
the effect of hot-water injections upon the quantity of the secretion, the 
quality changes, and thus a Ieucorrhma may lose its fetid character. 
Beside these results hot-water injections furnish the most powerful anti¬ 
phlogistic means in gynecology. Hot-water injections, especially under 
the form of continuous irrigation, have a decided sleep-producing power; 
some patients go to sleep during the injection, and others after it; the 
sleep is brief, usually unattended by dreams, and is refreshing. In some 
cases, however, which are quite rare, hot injections cause sleeplessness, 
hallucinations, or even syncope, and then, of course, they should be 
abandoned. Among other unpleasant symptoms that may result are 
acceleration of the pulse, which may become irregular, palpitation of 
the heart, cardiac distress, hurried respiration, which may even present 
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some asthmatic characters. Vertigo, dimness of vision, and ringing in 
the ears may also occur, and when these are observed, of course, the in¬ 
jections must be at once discontinued. We know no writer who has 
entered so fully into the subject of hot-water vaginal injections, and we 
regard this portion of his work as of the greatest value; he, of course, 
acknowledges indebtedness to Emmet for this means of treating diseases 
of women. 

The subject of continuous irrigation in puerperal fever is presented 
with considerable fulness, the writer having collected more than fifty 
cases in which this treatment was employed, but the propriety of intro¬ 
ducing this subject in a work devoted to uterine hemorrhages is at least 
doubtful. 

Cold injections, both intermittent and continuous, are considered, but 
since the author states he haB abandoned them as haemostatic means, no 
further reference need be made to the topic. He regards the use of ice 
in the vagina in the slighter forms of hemorrhage as useful; and so too, 
an ice bladder may be applied to the abdomen in conjunction with hot- 
water injections in the vagina: he gives a just caution in reference to 
the external use of ice, stating that in very anaemic and fleshy women 
the prolonged application of bladders of ice ought to be carefully 
watched, for frequently in fact superficial eschars are observed, especially 
if the patients have previously nad irritant ointments applied, or con¬ 
tinued application of hot compresses. 

Revulsion to the surface by means of hot-water bags, el cetera, is briefly 
presented, as well as the similarly produced ischaemia of the internal 
organs by means of a hot bath. The value of special treatment by 
hydrotherapy is presented. He regurds this treatment as useful in the 
hemorrhage due to obesity, in that which is associated with abdominal 
plethora in connection with intestinal atony and obstinate constipation, 
the uterus not having undergone malignant degeneration; in uterine dis¬ 
placements, especially retroflexion or retroposition with or without in¬ 
flammation or tumors of the ovary; in subperitoneal or interstitial 
fibromata; in the hemorrhages of the menopause, and in those of chronic 
metritis. He warns against the danger from the application of cold 
water in the case of a patient who has previously had peritonitis, of a 
return of the disease, and also states the discouraging fact that in some 
cases the cure by hydrotherapic treatment is not permanent, and must 
be resumed a second or even a third year. 

Intrauterine injections are briefly referred to. The author advises 
for these Braun’s syringe, and regards tincture of iodine, one part to four 
of glycerine, or else the undiluted tincture, the best material for inject¬ 
ing; such a preparation as either would be a very feeble haemostatic 
indeed, and probably the alcohol is really the most important agent, the 
quantity of iodine being so small. After giving the precautions neces¬ 
sary in case of haemostatic uterine injections, he states that even with 
the utmost care the latter are not exempt from danger, and that they 
ought to be rarely employed. 

Mechanical means, including the vaginal and the uterine tampon and 
massage, are presented, as well as hygienic and dietetic care pointed out. 
Next follows a chapter devoted to sun baths, for the use of which the 
author acknowledges his indebtedness to Emmet. These baths are pre¬ 
scribed for all patients who have suffered for a long time with affections 
of the genital organs, and have undergone various treatments, chiefly 
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cases of chronic metritis, chronic inflammation of the ovaries, of the 
peritoneum, with intestinal atony, dyspepsia, hysteria. The baths are 
taken in the following manner: The patient has the abdomen and lower 
limbs covered with black clothing, the chest and bead with white; she 
lies extended upon a bed or couch in the full sun, an umbrella protect¬ 
ing the upper part of the body, while the abdomen and lower limbs are 
uncovered. For the first half hour she remains upon her back, and 
then turns upon her side, or upon her abdomen ; the bath lasts from one 
to two hours. In some cases twenty, in others sixty baths are employed. 

The final portion of the volume is occupied with the treatment of the 
different affections causing metrorrhagia. Here we have presented the 
medical and surgical means used in malignant and in benign uterine 
growths, including abdominal and vaginal extirpation of the uterus, the 
treatment of endocervicitis and of endometritis, of bilateral laceration 
of the cervix by Emmet’s method, of chronic metritis, of hemorrhage 
from abortion and during pregnancy, of the various positional disorders 
of the uterus, and other affections resulting in metrorrhagia- But hav¬ 
ing already occupied so much space with this notice, there is hardly 
room left to consider these several topics. 

We have endeavored to present a fair analysis of this volume, and 
we think our readers will agree with us in concluding that the author 
bos prepared a work which will prove quite useful to the profession. 


Dehmatitis Venenata: An Account of the Action of External 

Irritants upon the Skin. By James O. White, M.D., Professor of 

Dermatology, Harvard University. Pp. 203. Boston: 1887. 

The author of the book before us is a botanist as well as a distin¬ 
guished dermatologist, and is, therefore, eminently qualified to deal with 
the subject in hand in its several aspects. We may state that the subject- 
matter has been prepared from a practical standpoint, supported by 
scientific methods of observation. It is an admirable essay, original and 
broad in its scope, and constitutes a valuable contribution to dermatology. 

Under the title dermatitis venenata are included all those forms of 
inflammation of the skin which are produced by the direct action of irri¬ 
tating agencies externally applied. Delonging to the vegetable, animal, 
and mineral worlds, and to other classes of matter more difficult of defi¬ 
nition. Most frequently the inflammation is due to plants possessing 
irritating properties, but numerous other irritant substances, such, for 
example, ns chemicals, dyes, and certain insects, also not infrequently 
act injuriously upon the integument. The effect produced upon the skin 
in all cases is an inflammation, varying greatly in degree and intensity, 
from a mild erythema to a severe and deep-seated disturbance. All 
grades and forms of the inflammatory process are met with. Erythema 
may appear as a defined lesion, a macule, or ns a patch, and is usually 
accompanied with oedema, which is often marked, as, for example, in 
dermatitis from rhus. Tbo wheal, papule, vesicle, bleb, and pustule, as 
well os the scale, crust, excoriation, ulcer, and scar, may all be modes of 
pathological expression. 



